Short Form

Form ggo_ EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internat Revenue Code
(except private foundations)

* Do not enter sociat security numbers on thig tarm as it may be made public.

OMB No 1545-11%0

2014

Dooirment of tho Traasury * Information sbout Form 980-EZ and s instructions is at mviw.irs.gowFormSS0. |'mml::lc
A For the 2014 calendar year, or tax year beginning gyl 1 . 2014, and ending Jun 30 » 2015
ic’:rd‘oc: xﬁ " | € Namo of organizaton D Employor idsatification numbor
Nama chango Play Like A Girl! __33-1149207
Wkiat roturn Numbaet and stroat (or P.O box, I mait is not detivored 1o stroet addroxs) Roonvsuito E Tealkophons numbas
Rresramtomnzes |15729 Lebanon Road 144-237 (214) 727-4842
Amendad rotumn (.:«y Of town, 51atd of piovinea, courtry, and 2P or loretgn postal code F Group Exemphon
Appicaton eaciny |Frigco TX 75034 Number . . . . . .

Accounting Method: Cash DAccfuaI Other (specity) »
Website: * iplaylikeagirl.org

Tox-eempt stotus (duck artyore) ~ [X] 010 [ Jsong () <tmsetra) [ Jeomanor 527

H Check »

IX] if the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

r x|e =0

Form of organization: D Corporation E Trust D Association D Other
Add lings 5b, 6¢. and 70 to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Parn I, column (B) below) are $500,000 or more, fite Form 990 instead of Form 890-EZ. . . . . . .

50,511.

{Part! |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

TS PAI ) « v e v v e e v eeeceae e Co. 1]

Check it the organization used Schedule O to respond to any question in

1 Contributions, gitts, grants, and similar amounts received. . . . . . . J . 1 50,351,
2 Program service revenue including govemment fees andcontracts . « . <+ o - o o s v et vt s b0 oo s 2 160.
3 Membership dues and assessSments « « « « « « o + o o v ae e c e e et e e e . 3
4 InvestmentinCoOmo . « « « ¢ e o ¢ o o o - s e e e s s e c e e e e c e e v e e s e e e J 4
5a Gross amoun! from sale of assets otherthaninventory « « « ¢ o v v v v o o o & Sa
b Loss: costorotherbasisand salosexpenses. « « + + v c o s s s s e 0 v s ) 5b .
¢ &ma(tm)mmdmwaummmy(wmmmmn&ea». e et e e e S5¢
6 Gaming and fundraising evenis
B 1 & Gross income from gaming (attach Schedule G if greater than $15,000) . . . . | eal
‘E’ b Gross income frem fundraising events (not including  $ of contributions
3 from fundraising events reported on line 1) (attach Schedule G il the sum
£ of stuch gross income and contributions exceeds $15,000) . . « .« ... .. .| 6b
¢ Less: direct oxpenses from gaming and fundraisingevents . . . . . . . . . . . | B¢
d Net income of {loss) lrom gaming and {undraising events (add lines 6a and -
Bhand sublractin@BEC) . « ¢« o v o ¢ o b bt e i e e e e e e e e e s s s e s e s e ..o 6d]
7 a Gross sales of inventory. less retums and allowances . . - « « ¢ v v 0o 0. 78
DLOSS:COSIONGOOAS SOI « « ¢ & ¢ ¢ ottt it i e e e 7b
¢ Gross prott or {loss) trom sales of inventory (Subtractline 7bfromiine7a) « « . « v o v e e v v v v v v o ol 7¢c
8 Other tevenuo {doscribein Schedule Q) « - o - ¢« v . o o v v v v e v v v vt e e e s e e e e e e 8
9 Total revenue. Addtines 1, 2,3, 4,5¢c, 6d, 7c,and8. . . . . . f e e s a st e s e e R I 50,.511.
10 Grants and simitar amounts paid (listinSchedule Q) « .+ < o ¢ c ¢ o v v s vttt s e s et i i i e e 10
11 Benefits pad10OF fOF MOMDEIS « « o » ¢ o o o o o v o s o s oo oo e e s e s e e e e e 1
€ | 12 Salaries. other compensation, and employeebenefits . . . .« o e vttt e oo et et e e s 12
? | 13 Professional fees and other payments to independent CONIALIONS « « « + « + s o s o s e s s v o s s v e s|13 20,511,
§ 14 Qccupancy, fent, utifities, and maintenance. - . . . Ve e e s et e e et B R 1
€ | 16 Printing, publications, postage, and shipping ............. C e e e e ae s ce s .19 2.656.
® 1 16 Other exponsos (describe in Schedule O) et - WWM%LW'GWW 16 28,821.
17 Total expenses. Addlines 10through 16 . - . . . . . . e v o e e v v e vt oot .. =117 51,988,
18 Excess or (doficit) for the year {Subtract ine 17 fromliro Q). + « « « c v v v v e v v v ittt n e a s 18 -1,477.
ug 19 Net assets or fund balances at begmmng oi year (from line 27, column (A)) (must agree with end-of-year 19 '
Erg figure reportad on prior year's retum) . e s e e e -1,496.
; 20 Other changes in net assels or tund ba}ancas {explaininSchedWlo D) « « v v v v v v s i v o i e 20
21  Net assets or fund balances at end of year. Combine lines 18 through20. . . . « « .+ < . . . her s "l 21 -2.973,
Form 990-EZ (2014)

BAA For Paperwork Reduction Act Notice, see the separate Instructions.

TEEADB12 0S28/14



Form 990-EZ (2014) play Like A Girl! 33-1149207 Page 2

[Part 1l [Balance Sheets (see the instructions for Part Il)
Check it the organization used Schedule O to respond to any questioninthis Partll . . . o o « o o o v o v o v ot 0 o o o v o0 s s o s D
_(A) Beginning of yoar | (B) End of year
22 Cash, savings, and investments . . . .. ... e i e e e e v e e 306. 22 297.
23 Land and buildings . . . . . et e et e e e e s ettt e e e 0./23 0.
24 Otherassets(describeinSchedulo Q) . . - - . . . . i it ittt e e e e e 0.124 0.
25 Totalassets . . . . . . . it e e e ettt e e e e e e e s 306.128 297,
26 Total liabllities (descibeinSchedule Q). . . . . . . . . . . ... . . 1,802.(26 3,270,
27 Net assets or fund balances (lino 27 of column (B) must agree with line 21) . . . .. . . -1,496.]271| -2,973.
{Part il | Statement of Program Service Accarmplishmerts (see the instructions far Part i) Expenses
Check if the organization used Schedule O o respond to any question in this Partlit. . . . . . . . ) D (Required for section 501
Wt is the organizabon's primery exenyt pupose? - See Organization’s Primary Exempt Purpose (c)(3) and 501(c)(4)
Describe the organization's program service &megl‘m Tor each of its three Jargesi program services, as organizations; optional
measured by expenses. In a clear and concise manner, describe the services provided, the nomber of persons for others.)

benefited, and other relevant information tor each program title.

28 350 low income girls in grade_1-5_were provided age appropriate ___
Dutrition_education and engaged in weekly physical activity _____.
through the EAT. MOVE. PLAY! program._ _ __ _ __ _ _ _ e
{Grans § 0 . ) If this amount indludes foreign grants, checkhere . . . . . . . ce. " 28a 608.
20 30 girls in grades 6-12 were engaged in one-to-one_and _group based |
mentoring to help improve body_image, self esteem and weight __ ___ 4
as _part of the Sugar & _Spice mentoring program. __ ____ .. _____
(Grants § 0. ) ¥ this amount includes foreign grants, checkhere . . . . . . . ... ™ I—[ 29a 251,
0 NONE _
Wrams §  ~ ~ ~ 7 7 7 77y inis amount inciudes foreign grams, check here - « « « - . . . . .~ =[] 30a
31  Ocher program services (describe in ScheduleO). . . . . . .. .. ... C e s e e e e e e s e e s e e
(Grants $ ) It this amount includes foreign grants, check here . . . . . . cees ® D 31a
32 Total program service expanses (add Iings 28a lhrough 31a). . TR e e e e > 32 859.
|PartiV_|List of Officers, Directors, Trustees, and Key Employees (ist each are even it not cormpensated — 800 e instructions for Part 1) D
Check if the organizalion used Schedule O 1o respond lo any questioninthisPart V. . . o o ¢ ¢ o 0 o o v v s e e e e e e s e e e
(b} Avbtago hours por fe) Ropartablo cormpensation {d) Hoatth benefts £ atim
(8) Nsmo and tto woak dovoted 1o ,Fgm; rpmoz.s.&c,) o g,h:::n: ,‘;‘:‘:“"' o Mom emws-micﬂc‘
Kimberly S. Clay, PhD, MPH, MSW|
Executive Director 60.00 0. 0. 0.
Mark A. Clay, MD __ ______|
Chairman 10.00 0. 0. 0.
Anmy Stewart, JD ___ ____ __ ]
Director 1.00 0. 0. 0.
Patricia Buchheit _______ i
Director 1.00 0. 0. 0.
Aundrea Clark, MBA__ __ _ __ |
Director 1.00 0. 0. 0.
Merary Simeon, MBA__ __ ___ i
Secretary 5.00 0. 0. 9.
Thomas McAdams _ __ _______ 4
Director 1.00 0. 0. 0.
Janell Wilson, MD, PhD__ __ |
Treasurer 2.00 0. 0. 0.
..................... 4

BAA TEEAD312 0628/14 Form 990-EZ (2014)
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Farm 990-EZ (2014) Play Like A Girl! 33-1149207 Page 4
Yes | No

46 Did the organization engage, directly of indirectly, in political campaign activities on behalt of or in opposition o
canditates for public office? l ‘'Yes,' complete Schedule C,Pantl. . . . . . . . e v v o0 s o PP c e e e e e 46 X

[Part VI | Section 501(c)(3) organizations only
All section 501{c){3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond 1o any question inthis PAHVI . o <« <« o v v o v v e v v v v oo .. [
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? lf 'Yes,’
complete Schedule C, Partll . . . . . .. C e et a e e B R .. | 47 X
48 Is the organization a school as described in section 170{b)(1)(A)(ii}? I Yes.’ complote Schedule E vt et e v et oo 48 X
49a 0Oid the organization make any iransfers to an exempt non-charitable related organization? . . . . « « « « « « » e e e e 498 X
b !t Yes, was the relaled organization a section 527 organization? . . . . . . . o v v 00 v s e e e, .. | 49b
50 Comolete this table for tho organization’s five highest compensated employees (other than officers, directors, ttustees and key
employees) who each raceived more than $100,000 of compensation from the organization. If there is none, enter None.'
(d) Hoatth bonofts,
(b) Avetage hours 3 amployeo Estimatod amount of
(8} Name end tthe of sach omployee par wouk devotod (c’( m gzm&fﬁ :\;’%m:& datord "L‘.hor componsation
to posiicn maamﬁw
Mene _ _ *
t Totat number of other employees paid over $100,000. . . . . . -
51 Complete this table for the organization's live highest compensated independent contractors who each received more than $100,000 of
compensation from the crganization. Jf there is none. enter None.'
(o} Name and businoas aderass of cach indepardornt ) Typa of sondco {c) Componzation
Nome e
d Total number of other indepentent contractors eachrecevingover$S100000. . . . .« . . v o v v o v v o s o s s -
52 Did the organization complole Schedule A? Note. All section 501(c}(3) organizations must attach a
COMPIOEd SCREOUIBA - . . . - o v o s o o i ey e e e e e e e e e e e e e > ElYes DNo
whas porukd jury, ) dock th inod . ing schedul i
Do cnra oot Coriats Goctoratin ol proparor (oen i OHcoe) b Lty om 28 ereemarion o1 Which mrapren Mo at foopatage of my knowladgo and belal, & s
Sign Signarare of oHicor T
Here ) ximberly S. Clay
Typo or piit narne ilo
PrintType preparec’s namo Propares s signatuie Oato PTIN
Chock D o
Paid Sean M. Duncan, CPA salamployed | P01045488
Fmznamo »  SMD CONSULTING & ACCOUNTING, LLC
Use Only |Anmmsedtom » 8765 STOCKARD DR #603 AmbEN " 33-.1181177
! FRISCO TX 75034 Phono ro
May the IRS discuss this return with the preparer shown above? See INSUCtions. « « » « . .+ .+ . I @Yea DNo
Form 990-EZ (2014)

TEEADRI2 0528M4
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Short Form

Form 990-EZ Return of Organization Exempt From Income Tax

*

Undor soction 501(c). 527, or 4947(2)(1) of the Intomal Revenuo Code
olcept privata foundations)

* Do not anter Soclat Security numbars on this form as it may bo made public.

§ Wy vyw wy,

QMB Ko 15451150

20| 4

W oz * Information sbout Form 990-EZ and Its instructions is at www.lrs.govAorm$90. °'1§2,§2§,‘:,‘,’,"° \
A Z:Lt:a 2013 calondar year, or tax year beginning Jan 1 201l andending Jun 30 , 2014
mm C Namw of orgaszaton - D Employer (esntNcation number
Nemo henge Play Like A Girl! 33-1149207
el retum Humbot and straet (o7 P O box, f mad 13 not deiverod o sUoal S8Ci0ss) Roomsuis E Telsphono rumbes
Tamunstod 5729 Lebanon Road 144-237 (214) 727-4842
Amondsd rotum Cey or town, sisle or provincs, country, ana ZIP or foregn posial codo "
‘ pendng |Fri F Group Exemption
L JAesucason 8CO TX 75034 Number . . . ...
G Accounting Method: [X]Cash  [JAccrual Other (specity) * H Check > [X]it the organization is not
| Website: * www.iplag.o reGuired to attach Schedule B
S Tuwwm(meam‘m)-ﬁsm(c)m [T5000( ) “Gseno) | J4sia)er | Js27| (Form 980, 880-E2. or S30.PF).
K Fommoforganization: [ | Coporaton [X] Trust [ ] Association [} Otner
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross recerpts are $200,000 or more, of it tatal
assets (Pant I, column (B) below) are $500,000 cr more, file Form 990 instead of Form 980-EZ. . . . . . . . . N 3 15.071,
{Part! JRevenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organizaton used Schedula O 1o respond to 8ny quesion inthiS Pan | . « . . o o v oo oo oo o oe o e s oo, ¥
1 Contnbutions, gifts, grants, and similar amounisreceved. « « « - ¢ « o v v v v v v ettt s e e e e 1 15,041,
2 Program service revenue including govemnmentfees andcomtracls . « « « -+ o o v oo i e e e e e 2 30,
3 Membershipduss andassessments . . . . . .. ... et e e a e e C et 3
4 lnvestmentincom®. . « « ¢« v v o v v b e n e w et e e 4
§ a Gross amount from sale of assets other thaninventory - - . .« « v . v o .. . | §3
b Less- cost or other basis and sales expenses. . . . . . e 5b
© Gam or {loss) bom sate of assets other than inventory (Sublrect tne Shfrombne 5a). - - - .+« - .+« e e S¢c
6 Gaming and fundraising events
21 a Gross income from gamung (attach Schedule G if greater than $15,000) . . . . | 64l
y b Gross income from fundraising events (notincluding  $ of contributions
y from fundralsing events reported on bne 1) (attach Schedule G c' the sum -
e of such gross income and contnbutlons exceeds $15,000) . e K1)
¢ Less: direct expenses from gaming and fundsaisingevents . . . . . . . . . . . 6c 3 4
d Net incoms or {loss) from gaming and fundraislng evenls (add ines 6a and -
Gband sublrACt NG BE) « = « o - o« ¢ e o b s e st b e e P . 6d
7 a Gross sales of inventory, less retums and allowances .. ... . PN oo TN
b Less  costofgoods sold - . . . . B T ¢ =7Bl- M LY o\
04 ¢ Gross profit or (lass) from sales of inventory (Subtract line 7b from hine a) .. \ - UZAWN I I
&3 8 Other revanue (descnbe in Schedule O) - . « « . - - S W e 8
<D 9 Total ravenuo. Add ines 1, 2, 3,4, 5¢,6d, 7c,and8. . . . . . . ... 15,071,
L 10 Grants and similar ameunts pald (list In Schedule 0) ..........
{~ 11 Benefitspaidloorformembers . . . . . . . R
S € |12 Salaries, othor compensation, and employee boneﬁts e
= : 13 Pmﬁasdonalleesandomefpayrmtslohdependemconwaon 5,280Q.
(\l n | 44 Occupancy, rant, utilities, and maintenance. . . . . et e e e
L 2 g 15 Printing, publications, postage, and shipping - . . . . . W e e et e r et s |18 227,
é’ 16 Other expenses (describein Schedule O) - + « v v v v v v oo s Sep FMWPU‘I.W’OWW 16 15,628,
Q 17 Total expensos. Add fines 10through 16 . . . . - . ... P . e e e ~1 17 21,035,
) | 18 Excess or (deficil) for the year (Sublract line 17 fromtine 9). - « - - - - - - . R Al -5,964,
ns 19 Net assels or fund balances at beginning of year (from line 27, ooiumn(A))(mus!agmewiﬂwndo! ®
%g figure reported ON PHOT YBArS MAIUM) . « o« « = v e v ot b v v meime v et e ce e b .o 4.468 .
T |20 Other changes in net assets or fund balances (expiain in SChedwe 0) - . « « v v v v oo v o e v v v e |20
21  Nat assets or fund balances at end of year. Combine tines 18through20. . . . . . . .. ... .. .. " | 21 -1.496.
Form 990-EZ

BAA For Paporwork Reduction Act Notice, see the separato instructions,
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mw:ce Sheets (see the mslructlotns for Part )]
iLthg g g

...........................

{A) Beginning of year | __{B) End of year
22 Cash.savings,and investments . - . . . -« o o v o i oot a e 4,832 |22 306 .
23 Landandbuildings « « « o ¢ s o b s s e bt b e e e e 0. 123 0.
24 Othor assets (describo in Schedula 0) et e e e e et 0.124 0,
25 TORASEOIE o o « « « v « v c b s e e m s e s e e e 4.832.125 306,
26 Total liabllities (describe in Sehedulo o) oo e cer e 364126 1,802,
27 Netassots or fund balances (line 27 of column (B) must agree with |ma 21) ------- 4,468 127 1,496,
{PATC 11 Statement of Program Service Accom gltshmenls (see the insiructions for Pant 1) [ Expenses
Check if the omganization used Schedule O to tesmd to any Qasnon inthisPart . . . « .« ... I l sReguweg é%r‘s:%n $01
What i$ the ergangation’s pnmary exempl purpose? Organization's o(:]g(ar)uggbons gnd saction
Describg (he arganization's program service accomplishments for each of ils lhrea e%esl program sefvices, as 4947(a)(1) trusts, opticnat
g!een?ﬁ\{gg‘d gx :"B‘ ;\rsr%sml’r; :ﬁlﬁgﬁg&m oofr;crlseea cn,l,anner. das%nba the services provided, the number of persons for others )
program utle
28 350 low income girls ia grade_l-5_were provided .age appropriate _.._ .
Jhutrition_education .2and epdaged ip.weekly physical activity . _____.
through the EAT. MQVE., PLBY! pPragram. . _ o oo c e emmm e =
(Grants § 0 . ) if tis amount Includes foreign granls, checkhere . . . . . . . . . . » [ 28a 4,937,
2 30 girls in grades 6-12 wege eudaged i ope-ro-one_and agroup based .
mentoxring_to. belp_impxove_body image,_gelf esteem and weight __ .. -
ag part of the Sugax & _Spige mentorxing progxal. . _ o w e m e aa
{Grants § 0 . ) If this amount includes forexgn grants, checkhere . . . . . . . . - . » [} 29a 634.
30 NONE o o o e e e e e e e ————— e ————————
Crams g~~~ "7 0. )ifths a"m'&u‘ﬁﬁn'&n?d&'s’f’o’r'aﬁr? grants, check here -~ . . . « . . . - . * | || 30a 0.
31 Other program services {describsin Schedule Q). » . -« « v v v v v v e bt v el e s ee e
(Grants § ) If tus amount includes tomgn grants, checkhere . . . - . . . ... - D’ 3a
32 Total program service oxpenses {add hnes 28athrough31a). « « « « « v o o v v et v v v i i i e a . i 32 5 571

PRArfiVel List of Officers, Directors, Trustees, and Key Employees (ist each one even i not compensated — see the mstructons for Pat IV)

Check If the organlzatien used Schedule O to re: dtoany questioninthisPaniv. . . . . . ... .. e e e s s e s e s e e e
@A hours per Wcmpmu m’! Hu:m':cntﬁb. o) Estmated amount of
{a) Namo ond Tite %b !mmmmu;u‘ﬁ-c), banafi plans, avd defamed “m
Ximberly §. Clay, _PhD, WPH, MSW|
Executive Director €0.00 9, 0, 0.
Maxk A,  Clay, MR ________.
Lhaixman 0.00 0. 0 0.
Amy Stewart, 9D oo
Director 1,00 0. 0. Q.
Patxicia Buchbedt _ ______._
Diregtor 1.00 0. 0. 0,
BAundrea Clack., MBA . . _ . . _
Director 1100 0. 0. 0.
Merary Siwean. MBA
Secretary 5.00 0. 0, 0,
Shemag Meddapd _ o -~ - — o
Dizector 1,00 0, Q. 0.
Janell Wileon. MD. _PhD_ ___ |
JIxeapurer 2,00 g, 0. 0,
_____________________ 'ﬂ
BAA

TEEAOBI2 1127113
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Other Informatlon (Note the Schedule A and personal benefit contract statement requirernents in
* tha inslructions for Part V) Check if the organization used Schedule O lo respond to any quostion inthis PatV . . . . . . . . ... .. D

33 Did the crganization engaga in any significant actvity not previously reported to the IRS? Yos | No
: If "Yes.' provide a delailed descriplion of each activity in Schedule (; ............................. 33 X
34 Were any signficant changes made Lo the organizing or goverring documents? If Yes," attach a conformed copy of the amended documents if they reflect
a change 1o the arganization’s name. Otherwase, explamn the change on Schedule O [see instrucbons) « « « « « v v v v v v v e e e . |34 X
35a Did the crganization have unrelated business gross incoma of $1,000 or more dunng the year from business aclivilies
(such as those reported on lines 2,6a,8nd 73, 8mong olhers)?. . . . « « o« v v v o v v s s e e e e e e e 35a ®
b If Yes," to ne 35a, has the organizaton filed a Form 950-T for tha year? I! ‘No,' provide an explanaton in Schedule O . . . . | 35b
¢ Was the organization a section 501(c)(4), 501(c){5), or 501(c}{6) organizalion subject lo seclion 6033(e) nolice,
reporling, and proxy tax requirements during (he year? If 'Yes,' complete Schedule C, Partill. . . . . . o o v v v v v o 5c X
36 Did the organizalion undergo a liquidation, dissolution, termination, or significant
disposilion of net assels dunng the year? If 'Yes, complete applicable parts of Schedule N - . . .« o v 0o o v v v

37a Enter amount of polilical expenditures, direct or indirect, as descnbed in the instructions . . . "I 37 a] 0.8
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . o o v v i o o i et et s e e s e s
38a Did the organization borrow fram, or make any loans 1o, any officer, direclor, trustee, or key employee or were

any such loans made in a prior year and stll outstanding at the end of lhe tax year covered by this reum? . . . . . - e
b If 'Yes,’ complete Schedule L, Part Il and enter the total
amountinvolved . . . . . . . v 5 Gumgise m S msSm nomy e mm o wowes o Wbl KGR B 36b
39 Section 501(c)(7) organizations. Entar
a Iniliation fees and capilal contributions includedonlined . . . . . ... .. .. ... ... .. | 3%a
b Gross racsipts, included on line 9, for public use ofclubfacilites . . . . . . . . . ... ... 39b
40a Seclion 501(c}{3) organizations. Enter amounl of tax imposed on the organizalicn during Lhe year under
section 4911 * , section 4912 * , section 4955 *

b Secticn 501(c){3) and 501(c)4) organizations. Did the organization engage in any section 4958 excess benefil
transactcn during the year or did it engage in an excess banefit lransaclion in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ7 if Yes,’ complele Schedule L, Part! . . . . . . . .« v v v v v v v vn e s

¢ Section 501(c)}3) and 501(c){4) organizaticns Enter amount of tax imposed on organizalion

managers or disqualified persons dunng the year under sections 4912, 4955, and 4958. . . . . . . -
d Section 501(c}{3) and 501(c){4) organizations Enter amount of tax on hine 40c reimbursed
byltheorganiZation + « « = e« o o o o 4 o o ot o st s m e s a0 0 s s e e »

@ All organizations. Al any time during the tax year, was the organizat:on a party to a prohibited tax
shelter transaction? If Yes,' complete Form8886-T. . . . . . . . ... Ciate Wi W el st § ey e RS e W e

41 Lsthestaleswithwhichacopyolthsreumisfied ~ Texas

423 The organization’s
bocksareincaeol *  Kimberly S Clay _ _ _ _ _ _ _ _ _ _ _ o oo ______ Telephoneno ™ (214)
localed 8™ 5729 Lebanon Road #144-237 _ _ _ _ -1 3 T TX  TP+4%* 75034

b At any Ume during the calendar year, did the organization have an interest in or a signature or other autharity over a
financ:al account in a foreign country (such as a bank account, securibes account, or other financial account)? - « - « + + . .

if "Yes," enter the name of the foreign country. ™

See the instructons for exceplions and fiing requirements for Foem TO F 50-22.1, Report of Foreign Bank and Financial Accounts.
¢ Al any time during the calendar year, did the organization malain an office outside of the US.? . . . . . v o v v v v v e
If “Yes.  enter the name of the foreign country.  *

43 Section 4347(a)(1) nonexempt chantable trusts filng Form 980-EZ in hev of Form 1041 —Checkhere . . .« . o v v v v v v v e s
and enter the amount of lax-exempl interest received or accrued during the tax year . . . . . . . . . . . . .. "I 43 I

442 Did the nguonmﬂainamdmadﬁudhmsdmngtheyoaf?lh'as.'FoerBOmn.atbewnplelsdmlnd
OTFOMODOET « « o o« o 45 s v o s s 8 o8 3 2o s s ssgosssssmess s asciossansdesssnsss

b Did the orgpnlmtbn c te one or more hospital faciiities dunng the year? If 'Yes,' Form 950 must be completed
instead of Form B‘BO-E‘;\’."-a

¢ Did the organization receive any payments for indoor tanning services duringthe year?. . . .« . v o v v o v w0 n e

d If 'Yes’ to line £44¢c, has the organization filed a Form 720 lo report these payments?
It ‘No,' provide an explanationin Schedufe O . . . . . . . . .« c ot o i ittt i e . R BIALE soemE B

452 Did (he organization have a controlled entily of the organization within the meaning of section 512(bN13)? . . . . . . .« ..

b Did the crganization fecenve any payment from of 0 any Wansacton weth 2 controfied entity within the meaning of secton $12()(13)7 If Yes,’
FmMamMRm?mwhmﬁ&:zrmmH{mw .......................

TEEADS12 1172712
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Form 9902 {3514 Play Like A Girl! 33-1149207 Page 4
Yos | No

46 Oid iho organization engage, direclly or indirecily, in polical campaign activites on behatl olorn opposuwn o
canaidates for public office? If Y03, complete ScheduteC, Partl. . . . . . .. .. . et e e e R . X
{Part V1 -} Section 501(c){3) organizations only
All saction 501{c){3) organizations must answer questions 47-49b and 52, and complete the lables
for lines 50 and 51.

Check il the crganizalion used Schedule O to respond (o any quostion inthisPantVl . . « . -« - - - e .. [

47 Did the crganization engags in lobbying activities of havo a section 501{h) electon in effect during the tax year? i Yes,’
completo Schedute C, Parttl . . . . . . Chh e e e et e e e e 47

48 |5 the orgamzation 3 school 8s descnbed in section 170(b){(1 Al(W)? I Ves.' completo Schedule € . « . - . - . . o o - - 49

49 a Did the crganizalion make any transfers to an exempt non-charilable related organization?. . . . . . . . - . . e e 493
b if 'Yes.' was the related organization a section 527 organization? . . . . . . . . . . . L i s i e s e 49b

S0 Compiete this tatle for the orgamzation’s five highest compensatad employees (other than off icers, directors, lrusteas and key
employeas) who each recewed mere than $100,000 of compensation from the crganization. if there IS none, enler ‘Nons.'

(b) Average hours 10) tesin benelss Esbmatod smount of
(8 Moma 0t ot 20 wctores DEDRET | Amwseme | aubamogdy | W

I Ix

A A N e

- h e wn dn et W e e A D W e wm e G = -

P e e . R R R R

t Total number of other omployeos paid over $100,000. . "

51 Complete this tabdle for the nization's five highast compensaled independent contractors who each received more than $1 f
compmsauonlmmmeomamﬁon It there is nona, enlar None con 6 n $100.000 0

{2) Norme €10 Busasss DASreIs 6 83ch independont contacs? () Type of servco () Compenmaton

d Total number of other mdependent convractors each recenvingover$100009. . . . . . . ... ... . ... ... . ”

$2 (O the organization complete Scheduts A? Note. All saction 501(c}{3) organizations and 4947({e)(1) nonoxempt
chantablo Grusts mugt aitach a comploted SCHEBUIBA. - &+ . o v o o v ot i e e . > @Yea DN°

..::- s m%ﬂmwm %wbmus@awmmwmﬁm
_lmﬂ;l—[ﬁl y 72k

Ay Executive Directox

oea Lo [
selemploysd

P01045488

Preparer
Use Only

Foms €N " 33-1182177

FRISCO TX__75035-608] [froero. {469) 252-4547
Moy the IRS discuss this retym with tho preparer shown 2bove? Sa mSITHONS. « - . . . o . v v v o v v e o e o s . > [X]vos [One

~Fom B892 .35 1Y
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